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SURGICAL LECTURES. 


Theatre, St. Thomas's Hospital. 


LECTURE 69. 


Dislocations. 

Gentlemen, before considering 
the particular dislocations, I 
shall make some general remarks 
on these accidents. 

A dislocation is the removal 
of the articulating portion of a 
bone from that surface to which 
it is naturally connected. A 
limb when dislocated is gene- 
rally rendered shorter than be- 
fore, but there are two disloca- 
tions in which the limb is 
lengthened, as in the disloca- 
tion of the femur into the foramen 
ovale, and the dislocation of 
the humerus into the axilla. 
The axis of the limb is altered, 
and it becomes unnaturally fixed 
In the first moments, however, 
of the dislocation, considerable 
motion remains, and the position 
is not so determinately fixed as 
it afterwards becomes. The 
motion of the joint is lost, flexion 


and exteusion are slightly al- 





lowed, but rotation completely 
prevented. There is dull con- 
fused sensation in the part, but 
if the head of the humerus be 
thrown into the axilla the pain 
is very severe, and sensation is 
lost in the fingers, from the pres- 
sure on the axillary plexus. If 
the head of the femur be thrown 
into the isehiatic notch, the 
pressure of the bone on_ the 
nerves there, occasions great 
pain and numbness of the lower 
extremity, There is a slight 
crepitation when dislocations 
have only occurred for a day or 
two, which is owing to the es- 
cape of synovia from the joint, 
into the surrounding cellular 
membrane; this becomes thick- 
ened by the absorption of the 
more fluid part, and crackles 
under motion; a cireumstance 
which every practitioner should 
be aware of, as this is often mis- 
taken for fracture, but it does 
not give that peculiar grating 
feel which the extremities of 
the fractured bones . produce. 
There is very great swelling 
produced by the extravasation 
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of blood into the cellular tissue, 
but the tension afises secondly 
from inflammation. In the early 
days of the accident these cir- 
cumstances render the deciding 
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those who die from dislocations 
arising from violence, it is found 
that the capsular ligament is 
torn transversely to a great ex- 
tent, and the peculiar ligaments 





ou the absolute nature of the | of the joint are ruptured. Indis- 
injury diffiult, and that diffi- | location of the hip, the ligamen- 
culty. is .inereased exactly in pro- | tum teres, I believe, is always 
portion to .the time that has | ruptured; frequently a piece of 
been allowed to elapse after the | the cartilage is separated with 
accident. When, therefore, the it, sometimes even portions of the 
swelling has subsided, the/| bone. Indislocations of the os 
muscles are wasted, and the | humeri, the tendon of the biceps 
motions of the limb impeded in remains uninjured, in the cases 
a,particular direction, and the | which I have hitherto seen ; but 
head of the bone can be dis- | the muscles and tendons connec- 
tinetly felt; it would be both | ted to the joint are very much 


illiberal and unjust to throw out | injured, especially the subscapu- 


any insinuations tending to the | laris. Whenever the thigh bone 
prejudice of an individual, who | js dislocated into the foramen 
might have given a different | ovale, the fibres of the pectinalis 
opinion undet circumstances so | are torn, and those of the adduc- 
much more unfavourable for | tor are very much injured, There 


forming a correct conclusion. 
The blood vessels sometimes sus- 
tain great injury in dislocations. 
In a case where the dislocation 
of the clavicle, at its sternal end, 
occurred backwards, the sub- 
clavian artery was so much in- 
jared, that the pulsation at the 
wrist was stopped, and the cir- 
culation carried on by the anas- 
tomosing vessels. In another 
case also, the brachial artery 
suffered so much, that it 
was necessary to tie the 
subclavian. On dissection of 





is generally great extravasation, 
and sometimes matter forms in 
four or five days. But the most 
curious cases are those in which 
the nature of the accident has 
not been detected. The head of 
the bone becomes mach altered 
in figure, and this alteration is 


very much influenced by the 


structure on which it presses, 
whether on bone or on muscles. 
Changes likewise take place in 
the soft parts, new capsular li- 
gaments of condensed cellular 


tissue are formed by the pressure, 
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the tendons ofthe muscles, which 
were torn through, become uni- 
ted, and the muscles accommo- 
date their ‘action to their new 
axes, and the limb is thus per- 
manently fixed. This account 
shows the folly of attempting 
to reduce a dislocation after a 
long time has elapsed. Even 
inone case where the dislocation 
of the humerus had only existed 
six weeks, the fibres and tendons 


of the snbscapularis and teres | 
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fully upon the stretch for an hoar, 
by way of punishment, whilst 
on board a ship'in the East In- 
dies, and he could luxate and 
reduce his shoulder at pleasure. 
—Dislocations frequently arise 
from ulceration of the joints, by 
which the ligaments are detach- 
ed, and the bones become alter- 
ed in their relation to each other, 
this frequently happens in the 
hip. There is a preparation 
in the Museum, of the knee dis- 


minor were torn through in at- located by ulceration, and an- 


tempting to reduce it, and caused 
the death of the patient— 
Although dislocations generally 
arise from violence, and ate ac- 
companied by laceration of the 
ligaments of the joint, yet they 
sometimes happen from relawa- 
tion of ‘ligaments only. This 
is especially likely to occur 


where there has been an abun- | 


Wikice'or synovia secreted, which the dislocation, without loss of 


must have the effect of distend- | 


ing the capsule, thereby weaken- 
ing the articulation. The patella 
is sometimes dislocated from this 
cause. If muscles are put and 
kept long upon the stretch, their 
power of contraction is inagreat 
measure lost; or if from para- 
lysis they lose ‘their action, a 
bone may be éasily dislocated 
‘and'rédtced as quickly. A'per- 
‘son’ had this “arny ‘Kept power- 








sometimes partial, 





chylosed at right angles with 
the femur. Dislocations are 
sometimes accompanied with 
fracture. At the ancle joint a 
dislocation seldom occurs with- 
out fracture of the fibula. Some- 
times the acetabulum is broken 
in dislocations of the hip-joint- 
When a bone is both fractured 
and dislocated,it is best to reduce 


time, taking care that the frac- 
tured part be strongly bandaged 
in splints, to prevent any in- 
jury being done to the muscles ; 
for if this be not done at first 
it cannot afterwards, without, 
in alt probability, disuniting 
the fracture. Dislocations are 
at. other 
times complete. The ancle is 
often partially dislocated, -rest- 
ing partly on the astragalus, and 
8 
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in part on the os naviculare.— 
The os humeri is sometimes 
thrown forwards against the 
coracoid process, resting on the 
edge of the glenoid cavity. 
Young persons, and persons ad- 
vanced in life, have more fre- 
quently fractures than dislo- 
cations. I have known a dis- 
location of the hip-joint occur 
in a child nine years old ; but 
these accidents are very rare; 
what are generally described 
as cases of dislocation arise 
usually from ulceration, as I 


explained to you when speak- | 


ing of disease in the hip-joint. 
A Compound Dislocation is 
that in which the articulating 
surfaces are not only displaced, 
but in which there is also a 
division of the integuments and 
capsular ligament, by which 
the cavity of the joint is laid 
open. It is generally attended 
with some danger from the in- 
flammation of the lacerated li- 
gament and synovial membrane 
which speedily succeeds; this is 
soon followed by suppuration, 
and granulations arise from the 
surface of the secreting mem- 
brane. But! should say that it 
was a very serious injury, or 
otherwise, according to the 
treatment whicli it recefves. 
It was the practice formerly to 


poultice, but this is now laid 
aside, as it produced a train 
of bad symptoms, and seldom 
terminated favourably. After 
reducing the dislocation, bring 
the integuments closely toge- 
ther by adhesive plasters, and 
let the joint remain undisturbed 
for several days, and it is proba- 
ble that adhesion will take 
place. If there should be 
great difficulty in reducing the 
| dislocation, as, for example in 
| the ancle, it is better to saw off 
| the protruded portion of bone, 
especially when there is great 
| spasmodic action of the muscles; 
the bone afterwards granulates, 
and if passive motion be used in 
proper time, a very useful joint 
may be restored. The elbow is 
not likely to do so well in this 
case as the ancle ; but I shall say 
more on this subject when I 
am speaking of the particular 
dislocations. The difficulty in 
reducing a dislocation is in pro- 
portion to the time which has 
been allowed to elapse after the 
accident. In recent cases, it is 
easily effected, but if it has 
happened a few days, or at most 
a few weeks, it is reduced with 
great difficulty. Still, however, 
difficulties arise from other causes, 
which we shall presently men- 
tion. If the muscular power be 
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verygreat,the exertion necessary | as the opening in it was suffi- 
to reduce the dislocation must be | ciently large to allow the head 
very great also. In such a sub-/ of the bone to pass out, so 
ject the reduction of the hume-| it must also allow it to be re. 
rus ought never to be attempted | turned through the same aper- 
after three months, but if the| ture. The peculiar ligaments 
patient be less muscular, four of joints sometimes prevent the 
months should be the utmost reduction of dislocations, as in 
limit. In the dislocation of the | the knee, where the bone should 
thigh two months may be fixed | be moved in such a direction as 
on as the time, beyond which it | to relieve that ligament which 
would be wrong to make any | remains entire. The ligaments 
attempt, except in a person of | of the ancle joint are of extraor- 
very relaxed fibre, when a little | dinary strength, and the bones 
more time may be allowed. In of this joint will often rather 
these cases, when it has been | break than their ligaments give 
said the dislocations have been| way. The muscles form the 
reduced a long time afte? | principal obstacle to the reduc- 
the accident, the patient has | tion; the rigid involuntary con- 
never been able to use the joint | traction of the muscles is im- 
extensively. Difficulties like- mense, and this power is pro- 
wise arise from the head of the | portioned to the length of time 
bone catching against the articu- | which has elapsed after the in- 
lating cavity, as in the disloca- | jury: it continues even some- 
tion of the thigh bone into the | time after death. This power 
foramen ovale, and ischiatic| is to be overcome by general 
notch, where it is necessary to | relaxation effected by constitu- 
raise the head before it can be | tional remedies; and by gentle, 
returned ; or where the head of | but continued force. Hence the 
the bone is larger than its cervix, | great advantage of considering 
as in dislocations of the radius, | ihe power and direction of the 
it was thought that the opening | larger muscles previous to mak- 
in the capsular ligament was | ing any attempts at reduction. 
too small, and therefore impeded | The most powerful mechanical 
the returnofthe bone; butsuch | means would fail, unaided by 
persons must have forgotten that | constitutional remedies. The 
the ligaments are inelastic, and } constitutional means to be em | 
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ployed for the pufpose of reduc- | pose of keeping up the natiSea 
tion, are those which produce a | already produced by the two 
tendency to syncope, and this | preceding measures. Another 


riecessary state may be best in- | mode of relaxing the muscular 


duced by one or other of the | power is, by making the pa- 


following means: by nausea, | tient support a weight with 
bleeding, or the warm bath. the dislocated arm. The re- 
Of these I consider bleeding as | duction of the bone is to be 
the most powerful; but in re-| attempted, after lessening the 
cent cases it is not.required. | powers of the muscles by fixing 
That the effect may be produced | one bone and drawing the other 
as quickly as possible, the blood | towards its socket. The force 


should be drawn from a large | shouldbe gradually applied, and 


orifice, and the patient kept in 
the erect position, for by this 
mode of depletion syncope is 
produced before so large a quan- 
tity of blood as might injure the 
patient is lost. Where the 
warm bath is thought prefera- 
ble, it should be employed at 
the temperature of 100 to 110, 
and as the object is to produce 
fainting, he should be kept in 
until this is effected, then im- 
mediately wrapt in a blanket 
and the mechanical power ap- 
plied. It may also be accom- 
plished by giving nauseating 
doses of tartarized antimony, as 
a quarter or half of a grainevery 
five minutes; and a good proof 
of the effect of nausea is, the 
man’s being unable to lift his 
hand on a leyel with his shoul- 
der. As its action is uncertain, 
it is better to use it, for the pur- 


\itis in this way only that that 
state of fatigue and relaxation are 
produced which are sure to, fol- 
low contigued extension,and not 
attempt at once to overpower 
the action of the muscles.— 
Great attention should be paid 
to the fixing of that bone in 
which the socket is placed, If, 
for example, in attempting to 
reduce a dislocation of the 
shoulder, the scapula be held 
by ene person, and two pull at 
the arm, the scapula is necessa- 
rily drawn with the humerus, 
and the extension is very imper- 





fectly made. The most effec- 
tual mode of tiring the muscular 
power is by the pullies, which 
have this advantage over exten- 
sion made by assistants, that 
your force is gentle and conti- 
nued, and may be gradually in- 
creased, whereas the exertions 








eom= wa et a 4 eelUlUelUC re tlClUlC KC 


Se Qjwog#geec s+ = o 


oe ee ee a ee ee) 


~ =” © 


aveust 7, 1824, 167 


of assistants are sudden, violent, 
and often ill-directed, and such 
force is more likely to produce 
a tearing of the parts, than to 
restore the bone to its former 
situation. First pass a wetted 
roller round the limb, and over 
this, buckle on the leather with 
the rings to which the pullies 
are to be fixed. Having fixed 
them on, draw the cord very 
gently, until you feel the muscles 


making some resistance, then | 
rest two or three minutes and | 


the socket. Sometimes. the 
bone goes into the joint without 
producing any noise; therefore 
care should be taken that the 
extension be not kept up too 
long. It is not necessary in 
recent dislocations, to use pul- 
lies, excepting those of the 
thigh, in which they should 
always be used; and they should 
be used also in dislocations of 
the shoulder, which have re- 
mained long unreduced. The 
best place to fix the pullies, is 
on the bone to be reduced. The 
part from which the bone was 
dislocated must be well secured, 











the bone will not remain in 
its situation until the muscles 
surrounding the joint recover 
their action. After the reduc- 
tion, rest is necessary for some 
time, to allow the ruptured liga- 
ments to unite, which would 
be prevented by exercise. Rest 
is the priucipal thing to be at- 
tended to, and guard against an 
excess of inflammatory action 
in the joint and neighbouring 
parts, by an evaporating lotion, 
as the white wash, and by the 


extend again; and so on until | application of leeches if neces- 


you see the muscles beginning 
to quiver, and by a little further 
extension they will be overcome, 
and the bone easily slips into | 


sary. 

I shall now speak of Disloca- 
tions of the Spine, or of those 
accidents that are usually consi- 
dered such. If dislocation of 
the spine do ever happen, it is 
a very rare accident, and I have 
never met with a case of it.— 
Still it is possible that disloca- 
tion of the cervical vertebre 
might happen, as the articu- 
lating processes are more 
oblique in them than in the 
other vertebre. Dislocations 
of the spine seldom occur with- 
out a fracture of the articulating 
processes, or of the arches of the 
vertebre. Whenever fracture 
happens, displacement is gene- 
rally the immediate result, and 
the spinal marrow becomes com- 


as without the aid of bandages, | pressed by the arches of the 
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vertebre, When the cervical 
and dorsal vertebre are frac- 
tured, the spinal marrow is ge- 


nerally torn, but in the lumbar | 
vertebre the medulla spinalis | 


becomes firmer, and is not so 
easily lacerated. The symptoms 
produced by pressure on the 
spinal marrow, are a loss of sen- 
sibility and of motion in the 
parts supplied from that portion 
of the medulla below the acci- 
dent. The extent of the effects 
of the injury must therefore de- 
pend on its approximation to 
the brain. 
bre be injured, sensation is lost 
in the upper extremities ; if the 


If the upper verte- 


dorsal vertebree, or upper lumbar, 
the lower extremities become 
insensible, and if the lumbar be 
injured, the feces pass involun- 
tary, and the urine is retained: 
these phenomena may be ac- 
counted for in this way; the 
nerves of volition supplying the 
sphincter ani are injured, and the 
power of retention is lost, whilst 
the involuntary peristaltic action 
of the intestines continues; the 
nerves supplying the accelera- 
tores urine being in part derived 
from the cauda equina have 
their functions destroyed, the 
will las no influence on the 
bladder, and the evacuation of 
the urine is prevented, being 
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opposed by the elasticity of the 
urethra. When the patient be- 
comes very weak, and is almost 
dying, the urine passes away in 
stillicedio, from the elasticity of 
the urethra being diminished. 
Persons live sometimes three or 
four weeks after the accident; 
but in a case or two that I can 
recollect they lived between 
three and four months. One 
man recovered so far that he 
could change his place in bed, 
and dress himself, but he never 
recovered the use of the lower 
extremities. When the injury 
has been received on the dorsal, 
the intestines are very much 
distended with air, and the func- 
tions of the abdominal viscera 
are very much disturbed. A 
person having a fracture of the 
dorsal vertebree commonly lives 
about a fortnight or three weeks. 
One gentleman lived rather 
more than nine months after the 
accident. But the time you 
may expect your patient to live 
will depend very much whether 
the injury is near or distant from 
the cervical vertebre—whether 
the displacement is slight or 
otherwise, and upon the degree 
of injury the spinal marrow has 
sustained. If the cervical ver- 
tebre be broken, death soon 
follows. Paralysis of the upper 
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extremities is sure to be the re- 
sult, and also of the lower parts 
of the body, but this paralysis is 
not complete. The fourth and 
fifth cervical are most commonly 
fractured; the intercostal mus- 
cles are paralysed, respiration is 
very difficult, and wholly per- 
formed by the diaphragm, and 
the patient dies sometimes in 
about thirty hours, but generally 
from 3 to 7 days. The abdomen 
is also distended from flatulency 
as when the dorsal vertebre 
have been injured. The other 
symptoms are the same as in 
fractures belowthe cervical as re- 
gards the lower extremities, 


the bladder and the sphincter 
ani. If any of the cervical ver- 
tebree be broken above the fourth, 
death is immediately the result; 
the phrenic nerve is paralysed, 
and the action of the diaphragm 
suspended, and 


consequently 
respiration can be no longer per- 
formed. Fractures sometimes 
oceur without displacement, and 
by admitting of unnatural posi- 
tions of the spinal column pro- 
duce symptoms of irritation, and 
sometimes by allowing pres- 
sure cause death. This fracture 
(shewing a preparation ) with- 
out displacement, happened in a 


child who lived nearly twelve 


months after the accident; he 











was obliged to walk very care- 
fully, and to support his head 
with his hand when he wished 
to turn towards any particular 
object. On dissection it was 
found that the atlas was broken 
through, and that the processus 
dentatus of the second cervical 
vertebra had so far lost its sup- 
port, that under the different in- 
clinations of the head, great 
care was necessary to prevent 
its pressing on the spinal mar- 
row. Sometimes portions of the 
spinous processes are broken off, 
but these affect thespinal marrow 
in no other way, than that the 
blow necessary to accomplish 
the one usually produces a con- 
cussion of the other. Egtrava- 
sation sometimes takes place 
into the spinal canal from very 
severe blows upon the vertebree, 
and if in any considerable quan- 
tity, produces the usual symp- 
toms of compression. From the 
cause just mentioned, the spinal 
marrow is also liable to concus- 
ston. The lower extremities 
become paralytic, in a degree 
proportioned to the violence of 
the injury. The patient lies in 
great pain, and unable to raise 
himself: if you desire him to 
draw his thighs towards his 
abdomen, he does so with great 
difficulty. A case of this kind 
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was brought into the other hos- 
pital ; he was cupped repeatedly 
in the loins, and afterwards 
had a blister applied, which was 
kept open by wngt. sabine, 
his bowels kept open with 
calomel and other purgatives, 
anda stimulating liniment rubbed 
daily on the lower extremities. 
In six weeks the motion and 
sensation of his legs had almost 
returned, and he completely re- 
covered at the end of ten weeks. 
In one case of concussion it was 
found on dissection, that the 
spinal marrow was lacerated, 
and the person died with paraly- 
sis in the lower extremities and 
abdomen. It was found in an 
experiment which Mr. CLiIng 
made on the spinal marrow of a 
dog, that it re-united after divid- 
ing it, by pressure. Mr. H. CLINE 
was the first man who took a 
scientific view of fractures of the 
vertebre, attendedwith displace- 
ment. 
the arch of the displaced vertebra | 
by Hey’s saw. He performed 
the operation once, but not suc- 


He proposed removing 


cesfully, and he had not an op- 
portunity of repeating it. Mr. 
TYRRELL very lately performed 
the same. operation; he made 
an incision on the depressed 
bone, as the patient was lying 


on his chest, and removed the 
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arch; the patient lived three 
weeks afterwards. On dissec- 
tion there was extensive perito- 
neal inflammation found, but 
arising from what cause it is dif- 
ficult to say. There is no reason 
why the operation should not be 
performed. It is not difficult ; it 
gives no pain, and the patient 
cannot recover unless it be tried ; 
it gives him therefore. the best 
possible chance. There is a 
greater probability of recovery 
in the lumbar, than when the 
injury is received in the dorsal 
vertebre. 





HOSPITAL REPORTS. 
GUY’S HOSPITAL. 


Case of Gunshot Wound which 
terminated fatally. 


James D. aged 29, patrole, was 
admitted into Accident Ward of 


| this. Hospital, July 29st, under 


the care of Mr. Key, with a 
wound of the left thigh. The 
wound was inflicted in the fol- 
lowing manner ; whilst the man 
was drawing a pistol, which was 
loaded with slugs, from his. belt 
on the right side, the pistol went 
off, and lodged the contests in 
the superior and anterior part of 
the left thigh. Profuse hemor- 
rhage took place, and the patient 
states that he lost two quarts of 
blood, whieh perhaps.is rather 
more than he actually lost, and 
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that it was quite black. The blood 
flowed in one continued stream. 
The wound wassituated between 
the reetus and sartorius, extend- 
ed nearly five inches in length 
and three in breadth, and the 
upper half of the sartorius. was 
nearly, Iaid bare. Some slugs 
had been extracted before he 
came to the hospiial, and at the 
time of his admission the pulse 
was.a hundred and full, Poul- 
tices were ordered at first, but 
afterwards Mr. Key directed that 
the oleum terebinthine should 
be put to the part warm. 

July 22d.—Slept a little 
during the night, but feels in 
considerable pain to-day. The 
pulse is 96 and soft, and tongue 
rather furred. Has had no mo- 
tion since the accident, nor for 
two days before. Is unable to 
pass his urine, which is obliged 
to be drawn off for him. Infus. 


Ros, Zviy. Sulph. Mag. 38a. 


M. fiat. miatura 
mat cochléaria wy ter die. 


cujus su- 
Tur- 


pentine to the wound, which | 


exhibits a sloughing-disposition ; 
and poultice over it. Saturnine 
lotion to the inflamed integu- 
ments, 

26th.—Little variation since 
the last report. Has the desire 
to void. the urine, but not the 
power, and the water continues 
to be drawn off for him. Bowels 
net open without castor oi). In 
ne. particulat pain, nor has 
he any febrile symptom, with 
the exeeption of his pulse, which 
is rather full and quick, 108: 
Tinet, Opi. git. xav, hora 
somnt. 

27th.—Says that he feels bet- 
ter. His pulse is much reduced 
both in: fulness and velocity, 


being 92. abd small. Tongue 


white. Urine drawn off; twice 
every day. Had three copious 
motions yesterday, after some 
castor oil, which relieved him 
considerably. Qleum Tenebin- 
thine discontinued te the wound. 
Port wine was ordered for the 
patient yesterday afternoon. 

28th.—Pulse 112 very small. 
Tongue more furred ; in ne pain. 

30th.—Pulse 120 very small ; 
skin cold, tongue white: Rests 
very badly; takes the castor 
oil to regulate his bowels. Feelx 
|a little soreness in the thighs. 
| Passed his urine yesterday and 
| to-day without the catheter. 
| Wine ordered to be continued; 
light bread poultice over the 
| wound, and a worsted stocking 
| on the leg. 

3lst—About 7 o’clock. last 

| evening hemorrhage took place 
from the wound at the lower 
| part, and continued for five 
| minutes, when Mr, Stocker, jun. 
| arrived, and applied cold to the 
part, and pressure by means. of 
the hand. The blood lost: was 
| considerable ; it made its, way 
through the bed, and stained 
the floor. The man fainted ; his 
face and extremities became 
cold, and the pulse small and 
weak. To-day, he says, that 
there is pain in the limb, which 
is somewhat swollen. The 
respiration is slow and ne 
but the pulse 132 and small. 
Continues to take his wine, but 
cannot take porter on account 
of its causing sickness and yo- 
miting. 

6 p. M. Wine makes himsick: 
brandy and water instead. 
Pulse very small, heart’s action 
rather strong and labouring. 
Is very composed and in a com- 
fortable sleep, but from his ap- 
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pearance the man is evidently 
sinking. The bowels were 
open three times in the night, 
and as many times in the day. 
Has complained of pain in no 
part but the thigh. 


August 1. Died this morning 
between eight and nine. 
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ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURES. 


July 28.—The lecture this day 
chiefly consisted in demonstrat- 
ing the operations for artificial 


. ‘ pupil on the sheep’s eye, and in 
The limb was examined on | describing the different opera- 
the following day by Mr. Key. | tions for their performance, but 
There was great swelling of the | the throng round the lecturer's 
limb, and effusion under the in- | tanje was so creat, that the re- 
ot Ss b J a 
teguments, togethér with con-| marks were scarcely audible be- 
siderable sinusses between the | yond it. 
vastus internus and rectus. The |~ A youst4th- -A larger number 
g . 
wound presented a largeslough- | of students than usual assembled 
ing surface, with the sartorius | t>day, in the female operating 
muscle crossing the middle of) theatre, and at twelve o’clock 
it, and extended nearly half| Mr. Tyrrett entered the room 


way down the thigh. Below and addressed the class to the 
the wound there was great dis- | ¢oljowine effect 
g “ 


coloration of the integuments; Gentlemen, I shall occupy 





the museles in the neighbour- | your time this morning in speak- 


hood of the injury were great, | ing of the history and treatment 
and could be easily torn by the | of gonorrhea, of its conse- 


finger. The leg was also | quences, and the treatment re- 
swollen. The femoral artery | quired for their cure 

was removed, and examined on | ; 
the following day; it was | 
wounded just at the point wher2 
it passes under the sartorius. 


The other parts of the body 
were not inspected. 


Gonorrhea. 


Gonorrhea, as most other in- 
| fammations, may be either acute 
| or chronic ; it may appear either 
in the acute or chronic form, and 
REL a CY | it is mot at all necessary that it 

perations have been ;er- | should be acute at the onset.--- 
formed here this week, and the | When gonorrheea first makes its 
principal accidents are a frac- | appearance, the symptoms are, 
braid oe iliam, and neck of | as 1 doubt not you all well know, 
igh bone. | anitching aad tingling sensation 

at - mals of the penis, to- 

gether with some degree of pain 
(Other cases to be continued pore tothefneaum, There 
next week.) are also slight swelling and red- 
ness of the meatus, a smarting 
in passing the urine called ardour 
urine, and at night painful eree- 
tions of the penis, which is some- 
what curved. The discharge is 
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yellow or green, (I am speaking 
of the acute form of this com- 
plaint) and when the inflamma- 
tion is considerable, there is pain 
extending from the glans along 
the urethra to the perineum, a 
frequent desire to void the urine, 
chordee and hemorrhage. Go- 
norrhoea is always produced by 
contagion ; I believe that this 
complaint when acute never aris- 
esspontaneously. | will just ena- 
merate the consequences of go- 
norrhoea at present, but will 
treat of them by and bye; they 
are bubo, excoriations, irritable 
bladder, hernia humoralis or 
swelled testicle, gonorrhceal 
opthalmia and gleet. 


Treatment of Gonorrhea. 


In my own practice I never 
use stimulants or astringents in 
the early period of gonorrhaa, 
that is, if there isardor urine, 
frequent desire to make water, 
or pain in the penis and perineum; 
the plan I pursue is as follows. 
Ifthe symptoms are very severe, 
I bleed generally, this is however 
very rarely required, and freely 
open the bowels; the best ca- 
thartic I know of, is the common 
one used in these hospitals, com- 
pound extract of colocynth and 
calomel ; and these should be 
followed by saline purgatives.— 
If there is chordee, [use opium 
internally, and to the part itself, 
and sometimes apply leeches. I 
object to the use of cold in the 
early and acute stages of gonor- 
rhoea, on account of its liability 
to produce a sudden stoppage of 
the discharge, forthen you would 
probably have hernia humoralis, 
a disease of a more troublesome 
nature than the gonorrheea itself. 
In the acute stage, itis of the ut- 














most importance to enjoin the 
patient to keep the recumbent 
posture, with the penis and testes 
well supported. If the patient 
is in a situation of lifeso that he 
can remain at rest without any 
serious inconvenience to himself, 
it will tend materially to cut 
short the progress of the com- 
plaint, and to abate the violence 
of the symptoms which are usual- 
ly severe in the commencement 
of gonorrhcea; if from any cause, 
such as fear of discovery by his 
parents, &c. he cannot do this, 
be very particularin recommend- 
ing him to abstain from all vio- 
lent exercise and excesses of any 
kind. In cases where these 
directions have been attended 
to, 1 have always succeeded in 
curing a gonorrhoea at the end 
of a fortnight from its first ap- 
pearance, but where they have 
been neglected, I have seen the 
complaint exist for weeks, 
months, and almost years. The 
way in which rest is of so much 
service to a patient labouring 
under the acute stage of gonor- 
rheea, is by acting as a direct 
sedative; exercise, on the con- 
trary, keeps up irritation, which 
already exists, and thus adds fuel 
to the fire. The diet should be 
attended to; the patient should 
be kept on a low diet, and he 
should not take animal food 
whilst the symptoms are se- 
vere, nor on any account in- 
dulge in the use of wine or 
any spirituous drinks. When 
the severity of the com- 
plaint has subsided, and the 
discharge become of a light 
colour, | begin with the copaiba, 
and after the infammatory stage 
has passed away, | never use 
any other remedy, for I have 
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seldom found it fail. 
tried cubebs extensively, but 
the result of my experience is, 
that it is in no respect a better 
medicine than the copaiba, and 
when you consider the quantity 
of cubebs necessary to be taken 
before any effect is produced, I 
think that it will be an additional 
argument in favour of the co- 
patba. Before the copaiba is 
given, the bowels should be 
freely opened, else sickness and 
nausea will come on. When I 
first came to these hospitals, 
nay, even till very lately, the 
copaiba was given clean, in a 
little peppermint water; few 
petsons, particularly females, 
can take it in this way, for 
among eight or ten who take 
it, six or seven are made 
sick, therefore I now use a form 
which agrees with most sto- 
machs, the copaiba mixture ; 


copaiba, subcarbonate of potash, 
and mucilage ; few complain of 


this making them sick. I think 
that the copaiba does not pro- 
duce the desired effect on ac- 
count of its being given in too 
small doses; half a drachm and 
even a drachm may be exhibited 
ata time. The bowels should 
be ‘kept open during the use of 
the copaiba, by a solation of 
sulphate of magnesia, or what 
I ase ip private practice, sedlitz 
powders. Although I am fond 
of the copaiba, and think it a 
highly efficient remedy in the 
care of gonorrheea, it is of the 
utmost importance that the pre- 
cise time at which its exhibi- 
tion becomes proper should be 
distinctly known ; copaiba is 
impropet in the acute stage 
ofthe complaint, for then it my 
prodyce an affection of the tes- 


1 have | 
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ticle, and other complaints much 
worse than the gonorrheea itself; 
But give it when the inflam- 
mation has subsided, aud you 
will find it in general answer 
the purpose. When the copaiba 
does not stop the discharge, 
(which is very seldom the ¢ase) 
slightly astringent injections 
may be employed ; if their use 
can be dispensed with, it will be 
better, for although they may be 
exceedingly weak, they ate apt 


| sometimes to produce hernia hu- 


moralis. The injections I prefer 
are those containing alum, ziné, 
or nitrate of silver. ‘These are 
the injections I have found 
most beneficial-in similar affec- 
tions of the conjunctiva, that is, 
when there is a copious @is- 
charge from it; and considering 
that this membrane closely re- 
sembles the lining membrane 
of the urethra, I in consequence 
employ them in ~ gonorrhea 
when injections are necessary. 
I before mentioned that go- 
norrhoea may occur in the chronic 
form, especially when a person 
has had it several times before. 
Fhe fifth or sixth clap is not un- 
frequently of a very mild cha- 
racter, and as I stated ‘at the 
commencement, is chronic from 
the very onset, that is, it is at- 
tended with all those symptoms 
which characterize a goncrrha@a 
of long standing. In this form 
of gonorrheea there ‘is no ardor 
urioa, no chordée, and a very 
light coloured discharge. The 
treatment here is very different 
from that necessary to be adopted — 
in the acute stage. Ist, deple- 
tion will not be required; ‘and 
2dly, the patient will not be 
restricted as to what he may 
eat and drink, on the contrary ; 
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if he has been in the habit of | astri 


nts, without the use of 


taking spirits, he should not be | copaiba. A case of this kind js 


ived. of them. A few weeks | 


ago I was requested to see a 
gentleman in the neighbourhood 
of the hospital, who had been 
for some’ considerable time la- 
bouring under a copious dis- 
charge, which varied very much, 
atcording to the weather and 
other causes to which he was 
exposed. He had taken copaiba 
and cubebs, without deriving 
any benefit. On inquiring into 
his former customs, I found he 
had beén acctistomed to take 
one ortwo glasses of ‘stiff grog’ 
every night at bed-time, which 
he had ‘recently omitted, on 
account of his complaint. I ad- 
vised ‘him, however, to have 
recourse tu his old practice, but 
to take gin in preference to any 
other spirit; this he did, and at 
the ‘end of a week, with the use 
of the ¢copaiba which had before 
proved ineffectual, he perfectly 
recovered. In this case the 

ibaof itself was not sufficient, 
but with the addition of stimu- 
lus, to which he had been ac- 
customed, the patient speedily 
recovered. Chronic discharge 
from the urethra may occur 
without infection, in the same 


way as discharge from the vagiua. 


and aofethra in scrofulous chil- 
dren arise, and yields to those 
means which improve the ge- 
néral health. The consequences 


of ‘a chronic gonorrhoea are | 





at present in Ann’s ward of this 
hospital. On a former occasion 
I related the history of the pa- 
tient to you, and made some 
remarks on it, and one similar 
to it. The girl in Ann’s ward 
has a vaginal discharge, which 
came on a short time after con- 
nexion, but it does not appear 
to be a consequence of jt. She 
has taken copaiba, and other 
things, under the supposition 
that it was of a gonorrhceal cha- 
racter, but they afforded no re- 
lief, and at present astringent 
injections up the vagina, and 
constitutional remedies are em- 
ployed, under the use of which 
she is rapidly recovering. 


Bubo. 


Buboes, occurring during a 
clap, are sympathetic, and not 
produced by the absorption of 
matter. In the wards of this 
hospital you have frequent op- 
portunities of seeing the benefit 
derived from the application of 
blisters to buboes. I do not say 
that if there is great discolora- 
tion of the skin and evident 
fluctuation, that blisters will 
then be of much service (al- 
though even in this state I have 
seen them of use), but when the 
gland is in a hardened state, 
before the skin becomes chang- 
ed in colour, and’ the formation 
of matter has taken place, blis- 


leet and stricture, which is | ters, or evenone, will generally 
requently. connected with en-| be sufficient to disperse the 
largeiment of the testicle, In complaint. If matter has formed 


few Women is the discharge 


called gonorrheea, decidedly of 


that character, it is most fre- 
quently a miorbid vaginal dis- 
charge, and may be cured by 


in the glands, and this can be 
readily detected hy the fluctua- 
tion, | would recommend you, 
as in glandular enlargements in 
the meck, to make an early 
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opening, and to extend it the 
whole length of the abscess. If 
the abscess be not laid open its 
whole extent, it is difficult to 
promote the healing, and si- 
nusses will be produced, which 
must be treated in the manner I 
laid down when speaking of 
sinuous ulcers. 

Excoriations are very com- 
mon in women, and they come 
on after the discharge, which is 
a test for distinguishing them 
from chancres. They arise from 
want of cleanliness and a debili- 
tated state of constitution.— 
They are frequently of consi- 
derable extent, painful, and 
there is a copious secretion from 
them like the discharge from 
the urethra. If they be mild, 
lotions of zinc, with the addi- 
tion of mucilage, which form an 
artificial coating, will cause 
them to disappear. I have seen 
blue ointment applied to them, 


which only increased the com- | 


plaint, whereas tepid water will 
sometimes remove them. The 
distinguishing marks of these 
from chancres are, that they oc- 
cur after the discharge has made 
its appearance, that they are 
attended with a copious secre- 
tion, as in gonorrheea, and that 
they have seldom the hardened 
base which chancres have. I 
do not wish to confound these 
with excoriations arising from 
connexion, they are two distinct 
affections. 

The next consequence of go- 
norrhcea to which I shall direct 
your attention is 

Irritable Bladder. 

In irritable bladder the in- 
flammation extends along the 
urethra, there is pain in the 
perineum and above’ the pubis, 
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some degree of stranguary, and 
blood in the urine, which is 
loaded with mucus. You must 
give the patient alkaline medi- 
cines combined with opium, and 
a convenient form is the liquor 
potasse with opium. Ten or 
fifteen drops of the solution of 
potash, with five drops of the 
tincture of opium should be 
given four or five times a-day. 
Mucilaginous drinks are recom- 
mended in this complaint, bat I 
don’t know whether they are of 
service. I doubt their doing 
much good, The character of 
the urine should be ascertained 
by test paper, which you should 
have for that purpose, for if it 
be. acidulous, alkalis should be 
given; and, on the contrary, if 
alkalescent, the mineral acids 
will be necessary. Leeches to 
the perineum are of service, 
and cupping in the loins, which 
it would be difficult to account 
for in theory, is a most power- 
ful remedy in this complaint; 
ten or twelve ounces of blood, 
or more if necessary, should be 
abstracted at a time. Warm bath, 
fomentations above the pubis, 
and particularly opiate injections 
per anum are found to allay the 
iritation of the bladder. Pur- 
gatives should be exhibited, but 
not the saline medicines; the 
bowels should be kept freely 
open by castor oil. The reme- 
dies then that you are to em- 
ploy in irritable bladder are, 
calomel and opium, cupping in 
the loins, diluents, the recum- 
bent position, the hip bath, or 
the immersion of the whole 
body. 
The next consequence of 
gonorrheea of which | shall 
speak is, 
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Hernia Humoralis. 


This complaint is an inflam- 
mation ef the testicle, arising 
from gonorrhoea, and is quite 
different from that arising from 
accident, In hernia humoralis, 
the posterior part is always at- 
tacked, as the epididymis and 
vas deferens; there is pain io 
the course of the vas deferens, 
for | never saw a case without 
it. The complaint is supposed 
to be a continuation of the dis— 
ease from the urethra to the 
testes, and is said to be owing to 
the sudden stoppage of the dis- 
charge, but I should be inclined 
tosuppose this last circumstance 
rather as a consequence, than a 


cause, and that the inflammation . 


attacking the vas deferens, and 
lower partof the urethra, caused 
the stoppage of the discharge, 
by the removal of the infamma- 
tion, than that the stoppage of 
thedischarge produced the com- 
plaint of the testicle. But this 
is a point of little use to enter 
into, as it makes no alteration 
inthe treatment. There is pain 
in the epidydimis, extending up 
the loins, in the course of the 
nerves, and a diminution or total 
suppression of the discharge 
from the urethra. The treat- 
ment consists in reducing the 
Jocal inflammation of the testi- 
cle, and encotraging the re- 
turn of the discharge. There- 
fore 1 order blood to be taken 
by leeches, or opening the veins 
on the scrotum, which last plan, 
under certain circumstances, is 
best, and when this is done, a 
poultice should be applied pre- 
viously, im order to make the 
vessels more distinctly seen.— 
The patient should lie on his 





back with the testicle well sup- 
ported against the abdomen, I 
make this distinction, in the 
treatment of hernia humoralis, 
and inflammation of testicle 
arising from accident. In the 
first | use warm emollient appli- 
cations, with the object of pro- 
moting the return of the dis- 
charge. In the other, cold may 
be applied to the part, which in 
hernia humoralis might prevent 
the appearance of the discharge. 
There is a case at present of 
hernia, humoralis in George’s 
Ward*¥ where the patient has 
been copiously bled with leech- 
es, and has had warm poultices 
applied to the part, and which 
is now recovering ; the discharge 
has returned within these few 
days, and the testicle is well. 
I have begun to order for him 
the balsam of copaiba, but in 
small doses, lest too large quan- 
tities might suddenly stop the 
discharge again. After the 
acute stage of the complaint has 
left the testicle, a little harden- 
ing of the epididymis generally 
remains, It is of some import- 
ance that this should be re- 
moved, because if the patient 
gets out of health, it may lay 
the seat of some malignant dis- 
ease, which might not have 
been the case if the complaint 
of the testicle had been per- 
fectly cured. The malignant 
disease of the testicle which I 
removed some time ago in this 
hospital, arose from hernia hu- 
moralis; this was the com- 
mencementof it; there remained 
after the swelling got better, 
considerable thickening and en- 
largement about the epididymis ; 
the man lived very irregularly, 
staying up late at night, and 


* « 





178 


thus laid the foundation of the 
complaint in the testicle, which 
afterwards required its removal 
= the cure. The testicle on 
issection, presented, as you re- 
collect, different appearances, 
thére ‘were hydalids, ‘the har- 
dened matter of scirrhus; and 
thé soft ptilpy substance of scro- 
fala. 
clé was completely disorganized. 
If there be chronic enlarge- 
ment of the testicle, you should 
use stimulants toit; the muriate 
of ammonia and aceticacid. The 
common blue ointment is also 
uséd, bat this is likely to be 
taken into the system, which 
forms an objection to its use. 
There is a case of chronic en- 

‘*ement at presentin Isaac’s, 
whether from gonorrhwa, I 
am not sure; I believe not; 
in which most remedies have 
been tried, and among them is 
the iodine, which appears to 
have bad no effect on it. The 
patient has derived no benefit 
from its application. 

Tf ‘any of the gonorrheal 
matter be applied to the eye, a 
copious purulent discharge will 
take place, and an acute inflam- 
mation be excited in the organ, 
similar to that which exists in 
thé ‘urethra. This disease of 
the eye requires more active 
treatment almost than any other, 
for it frequently runs on to the 
destruction of the organ. The 
treatment must be very active 
inthe commerticement, for if 
ecchymosis surrounding the cor- 
nea takes place, all your treat- 
ment will be unavailing. I 
liave seén some few cases of this 
kind, whete the most active 
maeans were used, when’ the 
patient “was bled* to syncope 


In fact, the whole testi- | 
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twice in the twelve hours, and 
thirty or forty leeches were ap- 
plied in a short space of time, 
all without any relief. When 


there is ecchymosis barronsiting 


the cornea, thé complaint wil 
go on to the destruction of the 
organ, and all yon can do will 
fot prevent it. I merely men- 
tion this’ at present, that You 
may caution patients with 
gonorrhcea to be very careful 
not to use towels or any cloth 
which may have matter on them 
about their persons. ‘ 

The next consequence of 
gonorrhea which I shall treat 
of this morning is ’ 


Stricture. 


Strictures may be divided into 
spasmodic, and permanent ; 
each of these strictures may 
exist separately, or they may 


| occur both combined. 


Spasmodic strictare is usually 
situated ‘at the bulb of the 
urethra, or neck of the bladder. 
The common cause of this com- 
plaint is an irritable state of, the 
urethra, produced by the use of 
bougies, sounds, and injection. 
When gleet exists, the urethra 
is natarally irritable, and in a 
debilitated state, and cold or 
wet will increase this irritability, 
and sometimes produce spas- 
modic stricture. It most’ fre- 
quently occurs when there is 

rmanent stricture, and after 
indulgence in spirits, ‘or from 
exposure to cold or damp. ‘The 
diagnosis of spasmodic strictures. 
may be ascertained, by parang 
the following questions :-—Di 
you pass your urine yesterda 
in a fall stream, or did it dribble 
from you? Has any pain been 
ptoduced, or violence used; in 
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the introduction of a sound, or 
bougie ? If be answers these 
questions in the negative, that 
is, if he says that he lately pass- 
ed his urine in a full stream, and 
that violence has not been used, 
then it is probably spasmodic. 
In spasmodic stricture, gentle- 
men, take care how you use 
the catheter; if there be con- 
siderable resistance to its pas- 
sage, desist from trying it, and 
have recourse to blood letting, 
the warm bath, and opiates, in 
fine, try all these means before 
you attempt to pass the catheter. 
In spasmodic stricture, I believe 
there is a remedy which will be 
found eff eetual, | mean the bel- 
ladona. I was led totry its use 
in spasmodic coniractions of the 
urethra, from observing its effects 
on the iris. It happened that 
just at the time when the idea 
suggested itself to my mind, and 
1 was occupied in thinking on 
the probable good it might pro- 
duce ip these complaints, that a 
gentleman called at my house, 
who for some hours before had 
been unable. to pass his urine.— 
The urethra was extremely irri- 
table, the gentleman was very 
anxious, he had rigors, and a 
catheter had been attempted to 
be introduced by some practi- 
tioners, but in yain. I desired him 
tolie downon the sofa, and I 
armed a bougie with some bel- 
laddonna just in the same way 
asa bougie is armed with caus- 
tic, and introduced it into the 
urethra as far as the obstruction, 
and let it remain there. In ashort 
time, the gentleman express- 
ed a desire to make water, and 
at the expiration of ten minutes 
or a quarter of an hour, I with- 
drew the kougie and he voided 








his urine in agood stream. Two 
or three cases similar to this have 
come under my notice, in which 
the belladonna was of equal ser- 
vice. It of course will be only 
useful in the spasmodic stricture, 
and of no use whatever in the 
permanent. With respect fo 
the use of this remedy im spas- 
modic stricture, ldo not wish ta 
claim the merit of having first 
used it, thas been used before 
me; but at the time I used it, I 
was not aware of any other per- 
sonhaving employed it. I should 
feel obliged to any gentleman 
present if a case of spasmodic 
stricture should come under his 
notice, that he would try the use 
of the belladonna, and inform 
me of the result of the experi- 
ment whether successful or pot. 
Ifthe remedies before mentioned 
should not relieve the patient, try 
the introduction of the catheter, 
but on no. account use violence ; 
a gentle but. steady pressure is 
all that you should employ. 
Permanent stricture attacks 
all parts of the urethra; the 
membranous part just under the 
arch of the pubis is the chief 
seat of this. complaint. The 
stricture is composed of bands 
encircling the urethra to the ex- 
tent. of a quarter of an inch, 
sometimes of half an inch, 
or even an inch. This form 
of stricture arises from chro- 
nic inflammation, and I he- 
live, most commonly from 
chronic inflammation after. go- 
norrheea; this takes place in one 
of the lacune, a thickening of 
the passage ensues, and thus it 
becomes cloged. Strieture may 
be known by the diminution of 
the stream of the urine, its tor- 
tuousness and occasional diffi- 
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culty in passing it. When a 
person with stricture thinks that 
he has done voiding the urine, 
and has even returned his penis 
within the small-clothes, there 
will be a dribbling, and the pa- 
tient will find that all the urine 
has not been expelled. If you 
examine the urine of a person 
with stricture, you will find it 
containing little threads or fila- 
ments which come from the 
strictured part itself. There is 
also great general debility, and 
the patient has frequent noc- 
turnal emissions. As the symp- 
toms increase, the stream of urine 
divides, then only dribbles, and 
at last the patient has re- 





tention of urine. In addition 
to these symptoms, the patient 
has rigors and intermittent fever. 
The treatment of - permanent | 
stricture may consist either in 


dilatation, or the application of | 
caustic, or the division of the | 


gies 
' used. 
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the point gets within it, the 
stricture may contract on the 
Lougie, and considerable irrita- 
tion be produced in withdraw- 
ing it if the extremity were not 
tapering, and then more mis- 
chief would be done by the 
irritation excited, than good 
from the enlargement of the 
urethra. At the instrument 
makers you will frequently find 


(the bougies with bulbous ex- 


tremities, but there is a decided 
objection to their use. If spasm 
of the urethra were to come on, 
and the bulb was beyond the 
strictured part, there would be 
a difficulty in withdrawing the 
bougie. It is more natural to 
suppose, and experience con- 
firms the supposition, that bou- 
graduated in a _ conical 
shape are the most proper to be 
I don’t think it matters 
much whether they consist of 
wax, gum elastic, mixed metal, or 


stricture. As far as my own| silver,so that no violence is used 


experience goes, I am averse to li in the introduction. In the first 
any violence being used in the | passage of a bougie be not too 

ge of bougies. If the canal hasty in forming % an opinion as 
be perforate at “all, by persisting | to the presence ofa stricture. A 
in the use of bougies the person | spasm may be excited on the first 
may be cured. But if the pas- | introduction of a bougie, there- 
sage is nearly, or quite closed, | fore do not make up your mind 
it would be very injudicious to | that there is a permanent stric- 
endeavour to push through the | ture. Whenevera bougie is used, 
stricture, because the healthy it should be of a moderate size 
part is the weakest, and it is | | and no violence whatever should 
more than likely if you use vio- | be employed. To show you the 
lence, that a false passage will | mischief that may be produced 
be made. I usually employ the | by not attending to these direc- 
wax bougies, when bougies are | | tions, I will just mention the 
necessary, because from their | following case. A gentleman in 
consistence they are not likely | | the medical profession, supposed 
to do much mischief. The | that he had stricture, and he 
bougies should be of a co- | | applied to a surgeon who in- 
nical fignre, and the reason | troduced a sound without meet- 
is this; if there be an open-|ing with any obstruction — 
jog through the stricture, and The gentleman himself was sa- 
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tisfied that the urethra was 
free from stricture, but not so 
the surgeon, for he immediately 
took a large sound, passed it 
with some degree of violence, 
brought on spasm and profuse 
hermorrhage, from the effects of 
which the person has never since 
recovered. In respect to the 
size of the bougie, it is of no use 
to introduce bougies quite so 
large as you frequently meet 
with them. 

2d. On the use of Caustic.—l 
object to the use of caustic in 
strictures on account of the lia- 
bility there is to make a false 
passage ; you are working quite 


in the dark with it, and are not | 


at all sure when the caustic is in 
the urethra that it is against 
the strictured part. I would much 
sooner divide the stricture with 
the knife than use caustic. If 
you enquire into the history of 
the patients in these hospitals 
who have strictures and fistula, 
you will find that in the majority 
of cases caustic has been em- 
ployed. The patients, it is true, 
are for the most part sailors, and 
something may be said for their 
mode of living. I think if the 
urine passes at all,that the stric- 
ture may be cured by dilatation ; 
if it does not, that the division 
of the stricture is the best plan 
to be adopted. One of the con- 
sequences of stricture is, the ex- 
travasation of urine into the 
perineum; the urethra §gives 
way, and the urine finds its way 
into the perineum, scrotum, and 
integuments of the penis. ‘The 
operation for the relief of this 
complaint consists in the divi- 
sion of the stricture, and an in- 
cision is made in the raphe 
directly on it. The stricture 
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is then divided from above 
downwards, and immediately 
the urine gushes out. I have had 
several opportunities of perform- 
ing the operation, and never ex- 
perienced any difficulty in per- 
forming it. The stricture should 
be divided from above first, for 
if on the contrary the division is 
made from below, the urine 
escapes, and you have not the 
mark in the after steps of the 
operator as you otherwise would. 
it is therefore best to divide the 
stricture from below, and the 
majority of cases will do well. 
There is a valuable paper on 
stricture published by Mr Suaw, 
which I cannot too strongly re- 
commend to your notice, and in 
which, division of the stricture 
is recommended in preference to 
the use of caustic ; it is an opera- 
tion which I believe will soon 
come generally into practice. 


No operations have been per- 
formed here this week. The 
accidents admitted are two cases 
of fractured arm, a fractured 
thigh, and an injury to the 
head. 
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Case of Fracture of the Ver- 
tebre, followed by sudden 
death. 


June 30th.—A man was ad- 
mitted who had fallen from a 
window about four feet high. 
When brought here, there was 
no perceptible pulsation at the 
wrist, and the lower extremities 
were becoming cold, his respira- 
tion was oppressed and per- 
formed with great difficulty. He 





had 


had been bled previously to his 
admission, and died in less than | 
half an hour. 
‘On examining the body after | 
déath, it was discovered, that | 
there was diastasis of the arti- | 
culation, between ‘the fifth and | 
sixth cervical vertebra. A frac- | 
ture also of the body of the 
latter, and of the transverse pro- | 
cesses of both. 
Qn the following day another | 
map, was brought here, who had | 
fallen froma scaffold and died | 
instantly. On examination of | 
the body, it was found that the | 
spinous processes of the seventh | 
cervical ‘vertebra, and those of 
the first six dorsal ,were fractured, 
and some of them displaced, 
whilst others were retained in 
their position by the ligamentum 
nuche. The fourth . dorsal 
vertebra was fractured through 
both the processes and body, 
and at this point the spinal mar- 
row and its sheath were torn and 
completely divided. The crura 
and the transverse processes of 
the vertebra near this part were 
broken into small fragments, and 
the corresponding ribs were frac- 
tured at theirarticulation to them 
anteriorly. The ligamentum 
longum anticum had slipped 
from the bodies of the fifth, 
sixth, and seventh dorsal ver- 
tebree, and this ligament form- 
ed the only connection to 
bind the superior fractured por- 
tion of the spine to the lower. 





There were besides a fracture of 
the processus dentatus, and of 
the atlas at its articulation with 
that process. On examining 
the atlas and dentata, the tooth- 
like process of the latter was 





seen to have been fractured just 
at its base, andto beembraced by 
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the transverse ligament of the 
former in its. natural situation. 


| A portion of the anterior part of 


the atlas, on which the process 
of the dentata rolls on its smooth 
internal surface, was broken and 
detached. Thus the provision 
for preventing the falling for- 
ward of the head, and conse- 
quently of its crushing the spinal 
marrow, was destroyed by the 
fracture of the processus denta- 
tus, which accounts for the im- 
mediate death of the patient. 

We are compelled to post- 
pone some iateresting cases to 
our next number. 





CURIOUS DISEASE IN 
POLAND. 


Cracow may be considered the 


centre of that singular and re- 
volting disease the wetchselzopf. 
or plica polonaca. It derives its 
name from the most prominent 
symptom, the entangling of the 
hair into a confused mass. It is 
generally preceded by violent 
head-ache and tingling in the 
ears; it attacks the bones and 
joints, and even the nails. of 
the toes and fingers, which split 
longitudinally. Isaw such far- 
rows in the nails of a person, 
twelve years after his complete 
cure. If so obstinate as to defy 
treatment, it ends in blindness, 
deafness, or in the most melan- 
choly distortions of the limbs, 
and sometimes in all those mise- 
ries together. The most extra- 
ordinary part of the disease is its 
action on the haic. ‘Phe indivi- 
dual hairs begin to swell at the 
root, and to exude a fat slimy 
substance, frequently mixed with 
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suppurated matter, which is the 
most noisome ‘feature in the ma- 
lady; their growth is at the 
same time more rapid, and their 
sensibility greater than in the 
healthy state ; and notwithstand- 
ing’ the incredulity with which 
it was long réceived, jt is now 
no longer doubtfol, that where 
the disease has reached a high 
degree of malignity, not only 
whole masses of the hair, but 
even single hairs, will bleed if 
cat off, and that too throughout 
their whole length as well as at 
the root. The hairs growing 
rapidly amidst this corrapted 
miass, twist themselves together 
inextricably, and at last are 
plaited with a confused, “clotted, 
disgusting-looking-mass. Very 
frequently they twist themselves 
into a number of separate masses 


like ropes; and there is an in- 
stance of such a zopfe (tail) 
growing to the length of four- 
teen féet on a lady’s head be- 
fore ‘it cduld be safely cut off. 


Sometimes it assumes other 
forms, which medical writers 
have distinguished by specific 
names; such as, the bird’s-nest 
pliea, the turban plica, the Me- 
dasa-head plica, the long-tailed 
plica, the :club-shaped plica, &c. 

The hair, however, while 
thus suffering itself, seems to do 
so merély from contributing to 
the etre of the disease, by being 
the channel through which the 
corrupted matter is carried off 
from the body. From the mo- 
ment that the hair begins to en- 
tangle itself the preceding symp- 
toms always diminish, and fre- 
quently ‘disappear entirely, and 
the patient is comparatively 
well,' éxcept that he must'sub- 
mit to the inconvenience of bear- 
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ing about with him this disgust- 
ing head-piece. Accordingly, 
where there is reason to suspect 
that a werchselzoyf is forming 
itself, medical means are com- 
monly used to further its out- 
breaking on the head; and 
among the peasants, the same 
object is pursued by increased 
filth and carelessness, and even 
by soaking the hair with oil or 
rancid butter. After the hair 
has continued to ‘grow thus tan- 
gled and noisome for a period, 
which is in no case fixed, it gra- 
dually becomes dry, healthy hairs 
bégin to grow up under the plica, 
and at last‘ push it from its stool.’’ 
In the process of suppuration, 
however, it unites itself so rea- 
dily with the new hairs, that if 
not cut off at this stage it conti- 
nues hanging for years, an entire- 
ly foreign appendage to the 
head. There are many instances 
of Poles, who, suffering under 
ailments, the forerunners of an 
approaching weichselzopf, have 
in vain sought aid in other coun- 
tries from foreign physicians, 
and on their return have found 
a speedy though very disagree- 
able cure in the breaking out of 
the plica. a 

But till the plica has run 
through allits stages, and has 
begun of itself to decay, any at- 
tempt to cnt. the hair is attend- 
ed with the utmost danger ‘to 
the life of the patient. It not 
only affects the body, by bring- 
-ing om convulsions, cramps, dis- 
tortions of the limbs, and fre- 
quently death, but the impru- 
dence has often had madness for 
its result; and, in fact, during 
the whole progress of the dis- 
ease, ‘the mind is in general af- 








fected’ no Yess than the body: 
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Vet, fora long time, to cut off 
the hair was the first step taken 
on the approach of the disease. 
People were naturally anxious 
to get rid of its most disgusting 
symptom ; and they ascribed the 
melancholy effects which uni- 
formly followed, not to the re- 
moval of the hair, but merely to 
the internal malady, upon which 
this removal had no influence : 
medical men had not then learn- 
ed that this was the natural 
outlet of the disorder. Even 
towards the end of the last cen- 
tury, some medical writers of 
Germany still maintained that 
the hair should be instantly cut; 
but the examples in which 
blindness, distortion, death, or 
insanity, have been the imme- 
diate consequence of the opera- 
tion, are much too numerous to 
allow their theoretical opinion 
to have any weight. The only 
cure known, is to allow the bair 
to grow till it begins to rise 
pure and healthy from the skin, 
which indicates that the malady 
is over; it is then shaved off, 
and the cure is generally com- 
plete, although there are cases 
in which the disease has been 
known to return. The length 
of time during which the head 
continues in this state of cor- 
ruption, depends entirely on the 
degree of malignity in the dis- 
ease. 





To the Editor of The Lancet. 


Sir;—I perceive in your last 
number some sensible observa- 
tions made by a student, on the 
inefficient manner in which the 
physicians and surgeons of the 
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metropolitan hospitals discharge 
their duty to their pupils, and 
the slender benefit to be derived 
from the mode at present adopted 
by those gentlemen in their 
visits round the wards. Your 
correspondent truly observes, 
“ that the hurried pace from 
bed to bed—the superficial ex- 
amination of the patient, and 
the absence of all comments on 
the cases, however interesting 
they may be, are such, that the 
student comes out of the ward 
just as wise as when he went 
in.”’ This is so notorious a fact 
that what is commonly called 
walking the hospitals is a com- 
plete farce, and for the most 
part, the time spent by the 
pupil in going round the wards 
with the surgeons, is so much 
time thrown away. This, Mr. 
Editor, is an evil of no small 
magnitude to students who are 
compelled to enter a hospital, 
and who pay a considerable sum 
for doing it; and it is certainly 
nothing more than just that 
they should receive some com- 
pensation for the money they 
pay. The surgeons are bound, 
as men of integrity and honour, 
to adopt some plan differ- 
ent from the present, and to 
leave no means untried for the 
purpose of communicating in- 
struction to the pupils whose 
money they are so ready to re- 
ceive. 

The object of this communi- 
cation, is to recommend the plan 
adopted in some of the FrENcuH, 
and most of the ITALIAN schools, 
viz. that daily accounts of all 
interesting cases in the hospitals 
should be kept by persons. ex- 
pressly employed for that pur- 
pose by the surgeons, and that 
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such accounts should be read 
by the surgeons, on their visits 
to the hospitals, at the bed-side 
of the patients, or perhaps at a 
little distance from it. If the 
surgeons employed competent 
persons to take the cases, the 
mere recital of them would be 
extremely valuable, but coupling 
this, with the remarks which 
might be occasionally made by 
the surgeons, the advantage to 
the pupils would be considerably 
increased. It will be imme- 
diately asked, but who are to 
take the cases? This is nota 
question which belongs to a 
student to answer. If the sug- 
gestion I have just made be a 
good one, it is the duty of the 
surgeons to see it carried into 
effect, and I hope that students 
will continue through the me- 
dium of a free press to state the 
inconveniences to which they 
are subjected until they be re- 
moved. 

In conclusion I will remark 
that nothing can be more dis- 
graceful to the surgeons of the 
metropolitan hospitals, than the 
system of medical instruction 
which is at present adopted. 
The surgeons of these hospitals, 
divide between them more than 
10,0001. per annum, taken from 
the pockets of the students. 


A STUDENT. 
Bartholomew’s Hospital, 
August 2, 1824. 





To the Editor of The Lancet. 


Sir,—-As the valuable pages 
of THe LANCET are, amongst 
other useful objects, devoted to 
the exposure of professional 
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abuses in public charities, allow 
me to call your attention to the 
following, connected with the 
Cork-street Eye Infirmary. 

Who is the Oculist of that 
establishment? Mr. Alexander. 
Who is the Reporter? Mr. Alex- 
ander. Who is the Secretary ? 
Mr. Alexander. With what view 
are these several appointments 
centered in the same individual ? 
And why is not the practice of 
this Infirmary laid open like that 
ofevery similar Institution? Do 
not these things savour of the 
“ Hole and Corner Surgery,” 
which you have so pointedly 
and ably exposed ? 

To the honourable feelings of 
that Aésculapius of modern sur- 
gery, Sir Astley Cooper, the 
public is greatly indebted for the 
laudable example he has set, in 
bringing to light and severely 
reprobating the abuses and mal- 
practices, which have preyailed 
in some of our metropolitan 
hospitals. 

I remain, Sir, 
Your obedient servant, 
A FRIEND OF THE AFFLICTED, 


July 14th, 1824. 





A case of Bronchocele success- 
fully treated by Joun CuHas. 
LITCHFIELD, Ese., Member of 
the Royal College of Surgeons 
in London. 


To the Editor of The Lancet. 


Sir, 
If you consider the case I am 
about to relate sufficiently in- 
teresting for THe Lancet, 





it will give me much pleasure 
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in adding my mite to your use- 
ful publication. 

A young lady, aged 19, con- 
sulted me on Saturday, June 20, 
1824, for a bronchocele, about 
the size of a large duck’s egg ; 
the, left lobe of the glandula 
thyroidea was much larger than 
the right;, it felt rather hard, 
and was circumscribed. She 
had repeatedly applied for ad- 
vice to many medical. men, and 
their medicines proving useless, 
and injuring, as she thought, her 
general health, was resolved 
hot to take any more, but rest 
satisfied, under the idea that her 
case was hopeless,—id est. 

.. Non est, in medico semper relevetur 
i) ut zger. 
Interdum docta plus valet arte malum. 

But such was.not her case, I am 
happy to say. It commenced nine 
years ago, and daily enlarged, 
but when it had attained the size 
before-mentioned, she became 
alarmed, and applied to me 
for advice, which I gave her, and 
prescribed as follows :— 

R. Potasse Hydriodat. xxxiv. 
gra... 
Cere@ alhe 3 ij.—Adipis Suil- 
le Sijss. Misce ft. Unguentum, 
a piece of the ointment about the 
size of a small bird’s egg, to be 
rubbed on the tumour for a 
quarter of an hour, night and 
morning, and, sumat. Tinct. 
Iodine m. x. ter in- die. 

The medicine produced a nau- 
seating sensation for the first 
two or three days, but after 
that time she felt no inconveni- 
ence. I prescribed for her also 
Hirudines tv. applicand. part. 
affecte every fourth day; and 
really it was astonishing to per- 
ceive how beneficial they prov- 
ed. _} daily. attended her for five 


weeks, and persuaded her, as 
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, also did her friends, to persist.in 
the use of the remedies prescrib- 
ed, which she did, and met with 
her reward, for at the expiration 
of the before-mentioned time, I 
had the satisfaction of finding my 
patient perfectly well, and a 
despondency of mind, which 
the tumour had produced, was 
totally eradicated. We are 
daily hearing of the medicines 
in question proving highly be- 
neficial in the treatment of a 
disease which has hitherto 
baffled the skill of .the most 
eminent practitioners of our pro- 
fession; yet I am sorry to say 
there are some few medical men 
who will not employ these va- 
luable remedies, but, on the 
contrary, discard them from 
practice without taking an 
opportunity of proving their 
value, It is the first case of 
the kind I have ever séen 
cured ; I must however candidly 
acknowledge, that I borrowed 
my plan of. treatment from 
Dr. Roots, a very learned and 
persevering physician, and ‘the 
credit is due to him, 
J. C, LIvcHFIEe.p. 











Case of Hemorrhage into, the 
Urinary Bladder, proceeding 
from Fungoid Tumours of 
the Prostate Gland, and re- 
quiring the Performance of 
the High Operation for the 


Removal of the Coagula. By 
A. CoptaNp HutTCHISON,. 
Esq., Surgeon Extraordinary 
to his Royal Highness the 
Duke of Clarence, Surgeon 
to the Westminster General 
Dispensary, and to the Royal 
Metropolitan Infirmary for 
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Children, arid late Surgeon 
‘to the Royal Naval Hospital 
at Deal. 


S. W., Esq., aged seventy- 
three, had been my patient, 
during a period of between 
eight and nine years, for an af- 
fection of the bladder, under 
which he had laboured about 
twelve years previously to his 
consulting me. The disease, 
from the first, appeared to be 
seated in the prostate gland; 
and whatever may have been 
the gentleman’s habits in very 
early life, he had to my know- 
ledge, for the period that I at- 
tended him, been most temperate 
in his mode of living; and, by 
those of his friends who had 
known him thrice that period, the 
same testimony is burne to this 
fact. 

Mr. W. liad very frequent de- 
site to void urine, although the 
bladder at such periods might 
not contain miofte than one or 
two olnces ; and the irritation 
was sometimes so great, that 
ischuria or complete suppression 
was the consequence, as I have 
had occasion several times to in- 
troduce a catheter. His bowels 
were naturally constipated, and 
required the frequent aid of me- 
dicine ; but in all other respects 
he enjoyed a good share of 
health and spirits, considering 
his age. The practice pursued 


during the first six years of my” 


attendance was that which is 
usual under such circumstances ; 
namely, warm baths—emollient 
enéiiata —opium, in the shape 
of puly. Doveri—the potasse 
Ditras cum gum. acaciz#—uva 


‘Utsi, of al e féntediés: these 





were all alternately had recourse 
to with advantage. 

About the end of the year 
1821, his disease becanie less 
easily controlled ; and about this 
time, too, his urine was occa- 
sionally ‘tinged with blood; 
which circumstance, combined 
with a pain he had in the Ioins 
and down the fore part of the 
thighs, as well as an irritation 
of the glans penis, led me ‘at- 
tentively to examine the bladder 
with a sound; but no calculus 
could be discovered. 1 ‘have 
also, at bis own request, within 
the two last years, several times 
introduced this instrument ; for, 
notwithstanding my reiterated 
assurance that there -was no 
stone in the bladder, and that 
the disease was confined to’ the 
prostrate gland, the impression 
was strong on his own mind 
that there certainly must be a 
calculus. 

A lithic deposit from the urine, 
which at one time Was consi- 
derable, having éntirely disap- 
peared with a return of a more 
regular state of bowels, and 
considering the occasional 
bloody state of the urine, he 
was now prescribed the tinctura 
ferri muriatis, which cértainly 
removed this appearance as fre- 
quent as it recurred; ahd so 
sensible was the patient of the 
utility of this remedy on such 
occasions, that he never after- 
wards travelled any distance 
without being provided With it. 

He complained also ofa sénse 
of weight or fullness about the 
hollow of the sacrum ; ‘and on 
examiningthe prostate per anum 
it was found cofsiderably en- 
Targed—so much ‘so, aS” o¢ck- 
sidiiatly to prévent the ‘tres pax- 
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sage of feces through the rec- 
tum. He could not now walk 
more than a mile or a mile and 
half without suffering from the 
consequences afterwards. He 
could ride in an easy carriage on 
a good road for fifty miles with- 
out much inconvenience; but 
such was not the case over the 
stones of London, for they al- 
ways occasioned him great pain. 
We now come to the more 
interesting part of this case ; 
and deeply interesting it was 
to me personally, for the sub- 
ject of it wasa very valued friend. 
It is to be understood that for 
years past he was under the ne- 
cessity of voiding bis urine from 
three to six times during each 
night; and on the 26th Feb. 
last, at two o’clock in the morn- 
ing, he was seized with a sup- 
pression of it, which he ascribed 
to his having taken too long a | 
walk a few days previously ; | 
| 





but, although in great pain 
through the remainder of the 


night, he would not disturb the 
servants until their usual time of 
moving. 

A Surgeon inthe neighbour- 


hood introduced a catheter, | 
and, on my visiting the patient | 
about ten o ‘clock, “stated, that, 


drawn off about a pint of urine, | 
but on examining ‘he patient at | 
this time the bladder: "seemed con- | 
siderably distended, and he ap- | 
peared to be ina good deal of 
pain ; but all our efforts to in- | 
troduce the catheter now proved 
fruitless. Leeches were applied 
to the perineum ; the hip-bath 
was used every two or three 
hours ; ol. ricini and enemas were 
had recourse to ; 3, he was bled 
at the arm ; and, in the evening 
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Dr. Walshman and Sir Astley 
Cooper were summoned to our 
assistance. Sir Astley, however, 
did not arrive until the next 
morning early, two hours after 
I had succeeded in introducing 
the instrument and emptying the 
bladder of upwards of a quart of 
dark-coloured urine, with seve- 
ral clots of blood floating in it. 
The patient was kept quiet in 
bed, and the instrument retained 
in the bladder until next day, 


| when it was removed and re- 


placed by one of elastic gum. 

Every tad symptom had now 
abated—he felt easy—his mind 
was tranquil, and he expressed 
a wish to go down stairs, which 
he did for some hours, and he 
felt very little inconvenience 
from the exertion. At theend 
of two days he complained of the 
irritation the residence of the in- 
stument in the b'adder occasion- 
ed, and entreated that it might 
be removed, which was compli- 
ed with. 

As I slept in the house, the 
instrument was passed as fre- 
quently as it was necessary, 
without the pain and anxiety of 
any delay; and my absences in 
the day didnot exceed from three 
to four hours. His bowels were 

t open and his skin permea- 
| ble by proper medicines, and 
he had occasionally recourse 
to the hip bath. It is necessary 
here to mention, also, that his 
urine was perfectly clear and free 
from any appearance of blood 
since the second day of his at- 
tack. 

At one o’clock in the morn- 
ing of the 2d of March I intro- 
duced a catheter with the same 
facility as I had been accustomed 
to do during the last few days, 
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and drew off half a pint of per- 
fectly clear urine. I left him 
comfortable and free from pain. 
A quarter of an hour had hardly 
elapsed when I received a sud- 
den summons to attend him. 


He was then suffering greater | 
pain than ever from distension | 


of the bladder, although it had 
been emptied so shortly before ; 
it was quite evident, therefore, 
that this must have been occa- 
sioned by internal hemorrhage, 
which was confirmed by the in- 
troduction of the catheter; and, 
as he had not lately complained 
of pain in the loins, we did not 
suspect the kidneys to be the 
source of it. 

I now endeavoured, by in- 
jecting warm water, and by the 
frequent introduction of the wire 
of the catheter, to break down 
the coagulated blood, but to no 
purpose. 

In this embarrassing situa- 
tion, 1 proposed to Sir Astley 
Cooper, who was sent for, to 
cut into the bladder from above 
the pubes —the deeeased and 
enlarged state of the prostate 
gland alike precluding the ope- 
ration being performed either 
through the perinwum or rec- 
tum. This proposal was ac- 
ceded to, as the only chance left 
for prolonging the life of our 
patient. é 

In the presence of that gen- 
tleman, therefore, I made an 
incision into the bladder of be- 

- tween two and three inches, 
cutting between the pyramidal 
muscles, as in the high opera- 
tion for the stone, and, with a 
table-spoon scooped out up- 
wards of a pint of coagulated 
blood, there not being more 
than a very few ounces of urine 
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likewise contained. The ope- 
ration was not performed until 
upwards of twelve hours subse- 
quent to the hemorrhage. On 
examining the interior of the 
bladder with our fingers, we 
discovered two fungoid tumours 
projecting into this viseus from 
the prostate gland; and -from 
which tumours, we conclude, 
the hemorrhage must have pro- 
ceeded, for the bladder in every 
other part seemed perfectly 
healthy. The entrance of the 
urethra was situated betweeu 
the two tumours ; the left being 
about the size of a hen’s egg, 
and the other that of a large 
walnut. 

A syphon was now made 
of a leaden catheter, one end of 
which was introduced into the 
bladder by the wound, and a 
calf’s bladder was made fast to 
the other, as a reservoir for the 
urine. ‘The head and shoulders 
of the patient being raised by 
pillows, an opiate administered, 
and the instrument properly 
secured, we left him in a com- 
paratively easy and comfortable 
state, and thesyphon performing 
its office efficiently. 

During the first three days 
after the operation no case 
could proceed more favourably ; 
the bowels were naturally open ; 
there existed no tension of the 
abdomen; the wound looked 
healthy ; the patient’s spirits 
and relish for food were tole- 
rably good; and, upon the 
whole, the general aspect of 
the case was favourable. 

On the fourth day, however, 
from the operation, a great 
change took place: his spirits 
became depressed ; he declined 
all kind ofsustenance; his looks 
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were sunken; his pulse was 
feeble, and a want of action in 
the wound was but too appa- 
rent; aod, notwithstanding 
every effort to save him, he 
continued to sink gradually 
until the 7th March,being the 
sixth day after the operation, 
when he died—in full posses- 
sion of his mental faculties up to 
the latest period. 


I lament to say that per- | 


mission to inspect the body was 
not obtained. 

I have related the particu- 
Jars of this case at éome Jength, 
as it’ is the first of the kind that 
ever came under my observation, 
and only the second which Sir 
A. Coorer had seen.— Medical 


Repository. 
We shall say a few words on 


this interesting case in our 
next.—E. L. £. /< “¢s 





SOCIETY OF PHYSICIANS 
“OF THE UNITED KING- 
DOM. 


A society having the above 
‘name has been formed in this 
etropolis, for the avowed pur- 
‘pose of improving the science of 
‘medicine and advancing the in- 
iterests (pecuniary no doubt) of 
j professors. This society, by 
“virtne of one of its regulations, 
"excludes all persons from being 
“members, who gre “ engaged in 
‘the practicé of surgery, harma- 
cy, or midwifery,” (admirable 
‘law.indeed), ‘vet we see among 
ate half. dozen individuals who 
mpose this society, the name 

- one ‘of he physicians to, the 
“Queen Charlotte's Lyitig-it Hus- 
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pital; so much for consistency! 
We need scarcely say, that this 
fociety isa complete humba 
set on foot by some few indivi- 
duals who appear determined to 
make themselves conspicuously 
ridiculous. 





ROYAL COLLEGE OF SUR- 
GEONS IN LONDON. 


It is with infinite satisfaction 
that we announce io our profes- 
sional brethren, the appoint- 
ment of Mr. C. Bet, to the 
distinguished office of Professor 
of Anatomy and Surgery to thee 
above College. The lectures of 
this eminent Y Surgeon will prove 
a gratifying contrast to the 
twaddle and cant delivered dur- 
ing the last spring. 


JACKSONIAN PRIZE. 


The Prize Subject for the 
year 1825, is Reparation of 
fractured Bone ; and the special 
Treatment of F ce ik of the 
Neck of. the tet of the Ole- 
cranon, of the Neck of the Thigh- 
Bone, of the Patella, and of the 
Malleoli. 

Candidates to be Members of 
the College. 

Dissertations to bé in English : 
and the number and importance 
of facts will be cc*1sidered ‘prin- 
cipal points of excellence. 

Each dissertation to be dis- 
tinguished by a matto or deviée ; 
‘and accompanied ' by ‘a paper, 
sealed up,’ containing the name 
and address of the author, and 


haa on the outside, a motto 





or device ‘cortésponding with 
t on tion. 





avoyst 7, 1824, 


Dissertations to be addressed. 
to the Secretary, and delivered, 
at thé College, before Christ- 
mas-day 1825. 

‘The ptize-dissertation will be 
preserved in the Library of the 
College. 

Compositions which shall not 
be approved, with their corre- 
spondent sealed papers, will be 
returned upon authenticated ap- 
plication, within the period of 
three years; and-those which 
shall remain. three years. un- 
claimed, will becdme the pro- 
perty.of the College ; at which 
= their accompanying pa- 

will be burnt, unopened, 
presence of the Jacksonian 
Comimittee. 

‘Thé prize-subject for the pre- 
sent year 1824, is Tic Dou- 
loureur. 

Dissertations upon which must 
be delivered, at thé College, be- 


fore Chrigalgy next. 


a ‘Betrour, Sec. 


* LINCOLN’ S-INN. FIELDs ; 
lath Day of July, 1 1824. 


as 


We shall soon return to the 
stibject of the College abuses. 

_The conduct of this monopo- 
lizing company of barber sur- 
géons cannot be too frequently 
brought before the public. 

The President for this year 
has been politely de¢lared in- 
competent to fill the situation of 
Hospital Surgeon, and the Vice- 
President is so extremely erudite 
that hé can scarcely write a sen- 
tence, of English grempetically, 
We shall feel obliged to any of 
our readers if they will transmit 
us any facts respecting the ap- 
propriation of the College funds. 


bone 





HYDROPHOBIA. 


Dogs. that.are usually kept 
confined. should always have 
within their reach a bowl of 
fresh water, containing a lump 
of stone, sulphur. Where this 
precaution is: used, it will al- 
ways have the effect of prevent- 
ing the disease from sponta- 
neously occurring. But when 
the dog has been bitten by ano- 
ther in the rabid state, it will 
neither prevent the formation of 
the disease nor accomplish its 
cure. We can, however, confi- 
dently assert that no dog kept 
under the above circumstgnces, 
has ever been attacked by hydro- 
phobia, unless the disease was 
communicated by inoculation. 

We understand that the Vice- 
Chancellor is at present labour- 
ing under stone in the bladder ; 
and that his honour will shortly 
undergo the operation of litho- 
tomy. 


SincuLar CoinciDENCE.—At 
an obscure house in a court, near 
Piccadilly, appropriated ee 
purpose of an anatomical 
a poor woman occupies the 
ground floor; who actually deals 
in her husband is a 
t, and over. the 
door is a board with this inserip- 
tion Mangling done here.— The 
Times. ~ 
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LIST OF FOREIGN WORKS, 
LATELY PUBLISHED. 


Anatomie des Vers Intesti- 
naux, Ascaride Lombricoide et 
Echinorhyneque Geant. Me- 
moire couronne, par |’ Academie 
Royale des Sciences —avec huit 
Planches, par JuLEsS CLOQUET. 


Dictionnaire Abregé des 
Sciences Medicales Tom. XI.— 
Man. Omv. 


Fodere, Lecons sur les Epide- 
mies et l’Hygiene publique.—- 
Tom. iv. 8vo. 

This work is now complete 
in four volumes. 

Recherches Expérimentales 
sur les Proprietés et les Fone- 
tions du Systéme Nervewx, dans 
les Animaux Vertébrés. Far 
P. Flourens. 8vo. Pp. xxvi. 
331. Paris, 1824. 





Just PuBLisHeEp. 
Observations on the History 
and Treatment of the Opthal- 
mia, accompanying the secon- 





dary forms of Lues Venerea. 
By THomas Hewson, Esq. | 
A. B, Surgeon to the Meath} 
Hospital, and County of Dublin | 


Infirmary. | 





MEDICAL PROMOTIONS. 


sed Foot Surgeon Wm. Bampfield to 
be surgeon, v J. H Walker, M. D. 


THE LANCET. 


57th Ditto, Assistant-Surgeon Doyle to 
beassistant-surgeon, v Lathian. 

2nd West India EX Hospital As- 
sistant Murray, M.D. to be assistant- 

surgeon. 

Hospirat Starr.—Dr. J. Arthur to 
be Physician to the Forces vy Den. 
ecke ; Assistant-Surgeon Prosser, to 
be assistant-surgeon to the forces, v 
Wharric, deceased. 





TO CORRESPONDENTS. 


E. must authenticate. 

The practice of which PairoLocos 
compiains is truly ridiculous. We 
lament that it bas Bw ot so very fre- 
quent, and will do all in our power to 
eradicate it. 

We can assure F. W. that oor re- 
marks on the conduct of Mr. T. have 
not been too severe; indeed, when 
we reflect on the circumstances which 
gave rise to them, we feel that we bave 
been particularly lenient towards that 
individual. 

We highly applaud the. benevolent 
suggestion of Humanitas. We wish 
the plan proposed by the Noble Lord 
could be carried into eflect. 

If Mr. —— had any sense of shame or 
honesty in his composition, he would, 
after having committed such egregious 
blunders, resign that office which he 
now holds to the disgrace of the Insti- 
tution. 

The hints of Amicus are valuable. 
We shall not fail to tarnthem to ac- 
count. 

To our Correspondent from Abbots- 
bury we will address a letter in a very 
few days. , 

We have to apologise to Venrras 
for having mislaid his first letter ; we 
are sorry that he should hare eapan. 
enced any neglect ; we beg leave, how- 
ever, to’ observe, that we never will 
impeach the integrity of any individgal 
from the statements of anonymous 
communicants. 

R. ef Dublin shall have a letter. 
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